Background: In some bariatric services, patients have formed support groups led exclusively by patients. Does attendance at such groups influence outcomes? Methods: A prospectively compiled database was accessed, 118 patients who underwent gastric banding, bypass or sleeve gastrectomy were contacted and asked about support group attendance, frequency and reasons for participation. Pre-operative body mass index, age, and twelve month percentage excess weight loss (12m%EWL) was recorded. Results: The 12m%EWL for band patients was 40.1% (attendees) and 46.4% (non-attendees), for bypass patients it was 74.8% (attendees) and 75.6% (non-attendees) and for sleeve patients, it was 51.3% (attendees) and 44.3% (non-attendees). Following gastric banding, 12m%EWL was 28.1%, 42.7% and 49.3% for patients attending either 1, 1-5, >5 sessions respectively. The main reason cited for attendance was 'to meet like-minded people' and for non-attendance was 'being too busy'. Conclusions: For bands, bypasses and sleeves there was no significant difference in weight loss outcomes (attendees vs non-attendees). For band patients, increased attendance was associated with increasing 12%EWL, in keeping with existing literature. This study, accepting the limitations of using 12m%EWL as a surrogate for success, confers the psycho-social benefits of support groups but suggests such groups are not apparently required for absolute weight loss.
0096: DO BARIATRIC PATIENT SUPPORT GROUPS INFLUENCE SHORT TERM SURGICAL OUTCOMES?
Simon Monkhouse, Mohsin Choudry, Terry Sergeant, Sue Colley, Keith Seymour, Sean Woodcock. North Tyneside General Hospital, Northumbria Healthcare NHS Trust, Tyne and Wear, UK. Background: In some bariatric services, patients have formed support groups led exclusively by patients. Does attendance at such groups influence outcomes? Methods: A prospectively compiled database was accessed, 118 patients who underwent gastric banding, bypass or sleeve gastrectomy were contacted and asked about support group attendance, frequency and reasons for participation. Pre-operative body mass index, age, and twelve month percentage excess weight loss (12m%EWL) was recorded. Results: The 12m%EWL for band patients was 40.1% (attendees) and 46.4% (non-attendees), for bypass patients it was 74.8% (attendees) and 75.6% (non-attendees) and for sleeve patients, it was 51.3% (attendees) and 44.3% (non-attendees). Following gastric banding, 12m%EWL was 28.1%, 42.7% and 49.3% for patients attending either 1, 1-5, >5 sessions respectively. The main reason cited for attendance was 'to meet like-minded people' and for non-attendance was 'being too busy'. Conclusions: For bands, bypasses and sleeves there was no significant difference in weight loss outcomes (attendees vs non-attendees). For band patients, increased attendance was associated with increasing 12%EWL, in keeping with existing literature. This study, accepting the limitations of using 12m%EWL as a surrogate for success, confers the psycho-social benefits of support groups but suggests such groups are not apparently required for absolute weight loss.
0143: CONSENT FOR CHOLECYSTECTOMY e DO PATIENTS REALLY UN-DERSTAND WHAT WE ARE TALKING ABOUT?
Meera Joshi, Deepa Bapu, Kian Chin. Milton Keynes Hospital NHS Foundation Trust, Milton Keynes, UK. Aim: To assess quality of consenting process for day case laparoscopic cholecystectomy (LC) when consenting is carried out on the day of surgery in terms of patient understanding of the risks and benefits of surgery and adequacy of information provided by surgeons during consent. Method: From March-July 2012, 50 patients consented for LC, filled out a questionnaire compiling complications and percentage risks provided during consenting. The questionnaires and consent forms (CF) were reviewed to identify discrepancies between the two and assess completeness of information in CF.
Results: Large discrepancies existed between information in CF and understanding by patient with important risks like CBD injury and bile leak not remembered by 22%(n¼11/50), and 18%(n¼9/50) of patients respectively. The quality of CF was suboptimal with key risks such as CBD injury/ bile leak not mentioned in 4% of CF (n¼2/50) and patient identifiers missing from 34% (n¼17/50) of forms. Conclusions: Consenting on the day of surgery for day case LC results in suboptimal consenting both in terms of patient understanding and quality of consent forms. We aim to use pre-printed CF's and information leaflets explaining the procedure to patients prior to the day of surgery to improve patient understanding and quality of consenting. Aim: Acute appendicitis continues to be a challenging diagnosis. Preoperative imaging using ultrasound has gained popularity as it may assist diagnosis, particularly when clinical diagnosis is uncertain. The optimal implementation of ultrasound has yet to be established. We aimed to evaluate the use of ultrasound scanning in the diagnosis of appendicitis. Method: A 1-year retrospective review of the medical records of all patients who underwent laparoscopic or open appendectomy was conducted. Patient history, ultrasound reports and histological findings were reviewed. Results: 116 patients were included. 45 (39%) underwent ultrasonography. The sensitivity of ultrasonography was 56.4% and specificity was 83.3%. Accuracy of diagnosis by ultrasonography was 60.0%. Conclusions: Ultrasonography had a high specificity, and therefore appeared fairly accurate in excluding appendicitis. However, owing to its poor sensitivity and accuracy rates, it did not appear particularly useful in diagnosing appendicitis. Thus, whilst the routine use of ultrasound in all our patients suspected of having appendicitis cannot be advocated, it may be useful in excluding appendicitis when clinical diagnosis is uncertain.
0335: C-REACTIVE PROTEIN IS

0515: LAPAROSCOPIC SLEEVE GASTRECTOMY AND ROUTINE HISTOLOG-ICAL EXAMINATION OF GASTRIC SPECIMENS
Jason George, Nicholas Carter, Mohamed Elkalaawy, Majid Hashemi, Marco Adamo, Andrew Jenkinson. University College Hospital, London, UK. Background: Laparoscopic Sleeve Gastrectomy (LSG) involves resection of most of the stomach. Currently there are no agreements with regards to routine histological examination of the specimen. The aim of this study was to identify incidence of abnormalities in the specimens and to establish if routine pathological examination is beneficial. Method: All patients who have undergone LSG during the last five years were identified from our prospectively collected database. Histology reports were retrieved. Specimens are examined macroscopically and microscopically, noting any abnormalities, including Warthin-Starry staining for helicobacter pylori infection (HP). Results: During the study period, 409 gastric specimens were examined. No dysplasia or cancer was found. 224 (54%) showed no abnormalities or any HP infection. 1 patient had an incidental GIST completely removed. 70 (17%) had HP positivity. 63 (15%) had a degree of HP gastritis and 96 (23%) had non HP gastritis. 2 had lymphocytic gastritis and 7 (1.7%) had benign fundal polyps. 8 (2%) had some intestinal metaplasia. Conclusion: 46% of gastric specimens after LSG showed abnormalities. In addition, 17% had HP confirmed, requiring post operative eradication. Routine histological examination with HP testing of gastric specimens is recommended after LSG.
0724: MODERN MANAGEMENT OF GASTRIC AND SMALL BOWEL GISTS
Claire Rutherford, Paul Turner. Lancashire Teaching Hospitals NHS Trust, Lancashire, UK. Gastrointestinal stromal tumours (GISTs) account for 1-3% of all GI malignancies. Due to their relative rarity, a retrospective case series was performed to gain further data on current management and outcomes. A consecutive case series was performed within RPH UGI Unit, assessing all GIST resections undertaken. Patient records and MDT outcomes were studied. A total of 24 GIST resections were undertaken between March 2008 and October 2012. A variety of investigations were used in the detection and assessment of these GISTs, including CT, OGD and EUS. All 24 resections were R0. 12 were carried out laparoscopically, 5 laparoscopically-assisted and 7 open, of which the rates of laparoscopicallyassisted and open have reduced annually. Immunohistochemistry identified 18 of the resected tumours as cKit positive and 20 as DOG1 positive. Mittenien Classification varied from 1 to 6a. It is essential each patient's case is discussed at a specialist UGI MDT. Due to improved surgical techniques and equipment, patient satisfaction and oncological outcomes are improving. Laparoscopic resection is now the preferred technique for resectable non-malignant gastric GISTs.
